MISSOUR] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3—-03 )
DEPARTMENT OF PUBLIC HEALTH AND WELFA L . 2
Registration Durnd No - ?ﬂ_l__Prlml'Y Registration Disrict No. -_-___f[____-ﬂnqlnur ‘s Neo. JQ STATE FILE NUMBER

DO NOT WRITE PE———
ON THIS STUB AMENDED = o3

1. PLACE OF DEA‘IH 2. USUAL RESIDENCE {Where decessed lived. If inetitution: Residence before
- COUNTY - . STAT tasi
e St.- Louls a. STATE MO.. b. COUNTY s-b .. Louis admission)

b. CITY {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

W gyewkEwx  Kirkwood DOA |. ®wBallwin Yergd Mo O

€. ;%EPTTAATEOQF {If NOT in haspital, give locatian} inside Limits d. SIREET {If cutside, giva locarian) Reside on Farm
ADDRESS
INSTITUTION s§r§ﬁ;ﬂ %Q%ITAL Yo %0 111l Coral Terrace Yo O Nogo

a. g:pa:smo;ﬁ?jlcussn 7 Firss Middle Last 4, D‘;’]E Month Day
Michaell Raymond  Farrelll pEATH  § 28
5. SEX 4. COLOR OR RACE 7. Married []  Never Married E TE OF ||m-| 9. AGE (lsat birthday) | IF UNDER | YEAR IF UNDER 24 HR
M& 10 i ml i te Widowad [J Divorced [J 7 u N Months Days Haurs Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTARY|#11. BI HPLACE (City and wate or tountry) | 12. CITIZEN OF WHAT COUNTRY

duerﬁoﬁf working life, evan if retired) None ) E. . St .. Louis N x 11. USA_

13n. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert Farrell Barbara Kocurek none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address Ba llwin’ Mo .

(Yes,n?l%unknnwn) (If yes, give war or dales d RObert Farr’ell. ll‘-‘. Coral Terr&ce

18. CAUSE OF DEATH [Enter only une cause pl INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE caust o) LTiEernal injuries

VS 300
Rev. 4/59

‘o003
210157
3 24

DATE AMENDED

DOCUMENT

which gave risa to
ebove cause ()
stating the under-
lying ceuse last,

DUE TQO (<)

PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwr not selated ro the terminal PART 111, 1f  decoased was  female  was
disesse condition given in PART | (a) - there & pregnancy in last 90 days.

ID Yes i O Ne JE Unknewn

Condirionl,-if anv.} DUE TO (b}

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOME'EC'DE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in PAIE,T_ 1 or PART Il of item 18.)
PERFORMED? -] O
JYEsO NORg : Struck by car

20c. TIME or Hou nth, 7.6 Yeor |

ékNJU

rﬁjunv OCCURRED 20e. PLACE OF INJURY (e.g‘.f,_ in Iglrdubour lilome, 20f, CI1Y, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office ., etc. . B . .
NOT WHILE AT WORK highway Ballw1n St. Louls Missourl

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her
n. anend:d the deceased from d ___—_and last saw h-m alive on
Death occurred 01M__S_-_.ﬁl_._gl_——m on R\c date stated above, and to the best of my knowledgu, from the causes stated.

22a. SIGNATURE {Degree or titl 22b. ADDRESS N ) 22c. DATE SIGNED
Coroner] Claytpn, Missouri L0/7/63

23s, BURIAL “ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sraze)

" REMOVAL {Spefify
Buria Rasurrecticn Cem., 0l Watson Road.,.

24, FUNE{.AL DIR]EC-ILOR oct - 1 196ﬂ"é55 25. DATE RECD. B CAI. ZE% 2 REGISTRAR'S SIGNATURE ”, P
Schrader's, Ballwin, Mo. =30~ 6’4%*/4}

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The sbove MUST BE SIGNED BY THE "LICENSED 'EMBALMER in his OWN HANDWRITING. (Failure to comply
_with the above constitutes grounds for revocation of license). .

If embalmed by a.STUDENT, he also-shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. i




